
Firm Name:________________

Address:___________________

ME_____SP

Shucker-Packer Processing Log Validation Study Time:__________

Time to Shuck-Pack:__________

Month/Year:__________              

Lot #/

Batch #

Date

Received Amount

Harvest

Date Harvest Location

Original Dealer/

Harvester

Date

Shucked

Start

Time*

End

Time*

Temp.

(°°°°F) Initials

*End Time: Time last of batch is packed and returned to cooler/freezer*Start Time: Time first of batch is brought out of the cooler

HACCP RECORDS MUST BE REVIEWED AT LEAST ONCE EVERY SEVEN (7) DAYS.  Sign and date after every review.

 2-Step Hot Dip Plan; Validation Study; Product <50°F before shucking

DMR Form SP003

Effective Date: 6/2012


